T

U S. Departmert of Labor FORM LM_30 Form approved

Office of Labor-Management Qffice of Management
Washingion, D 20210 LABCOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPORT. Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amenfed. Failure to comply may resu't in criminal prosecution, fin2s, or ¢ v | penatties as provided by 29 U.S.C 439 gr 440.

For Official Use Only |

| I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TFIS REPORT.

1 File Number J - ;/J d 7 2. Fiscal Year Covered “rom
1/ 1/ 2005 Thowgh: 12 /31 ./ 2005

3. Name and address of person filing. 4, Name, file number, and ad:ress of labor organization.
Name Emily C Davis Name I.B.E.W. 563

Labor Crganization File Nu~ber 034-254

P.C. Box, Bidg , Room No., if any P.O. Box, Building and Roor1 Number, if any

Street 1448 Falcon Lane Street 4545 Viewridge Ave.Ste. 100

Cy  E1l cajon Ciy san Diego

State California ZIP Code +4 92020-1427 State California ZIPCode+4 92123-1623

5 Position in labor organization. . .
Apprenticeship Trustee

Enter appropriate data below If, during the pas: fiscal y2ar, you or your spouse or minor child directly or .ndirectly had any of the following interests
{ex.cept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other eco omic benefit of
menetary value: from an employer whose er.ployees your organization represents or is actively seeking to represent.

6. Name and adiress of Employer (including trade ame, if any). 7.a. Nature of Interest, Transaction, or Income.
Narme

Trade Name, if any:

P.O. Box, Bldg , Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The unders:gre d declares, under penalty of Perjury and other applicable pe ~alties of the law, that all of the information
submitted in this report {including the informatio~ coriainad in any accompanying documents), has been exam ned by the signatory and s, to the best of the
undersigned's knowledge and belief, true, corredt, and complete. (See the section on penalties in the instructians.)

signes 7] ; D e Yy on 03/30/2006 858-569-8900
Date Telephone Number
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Name of Persor. Fiing Emily Davis F le Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or I2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusl in which your labor organization is interested.

8 Name and address of Business (including trade name, f any). 9. Business deals with:

Name SD Electrical Training Admin. 3ves Corp

a. Labor Organ:zat cn

D b. Trust
D ¢. Employer

Trade Name, if any:
P Q. Box, Bidg. Roam No., if any
Street 4675-0 Viewridge Avenue

City San Diegeo

State California ZIP Codn+4 92123-1644

10. 1 9.b. or 9.c is checked give trust or employer's name 11.a. Nature of such dealing
Apprenticeship Tiustee

Name

Trade Name, if any:

P O. Box, Bldg. Room No., if any

Street =

11.b. Approximate dollar valuz of such dealing. 50
City 12.a. Nature of interest helc or income received.
State ZIF "ode + 4 2 (two) monthly m:2tings which included meals

12.b. Amount. 528

C Received f-om any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant 14.a. Nature of payment
{including hrade name, if any).

Name
Trade Name, if any:

P.C Box, Bidg , Room No., if any

Stresat
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer D ar Consultant [:I ?
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